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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 2 9 2 Es
rar £

Busaay os s Crvsvs STANDARD CERTIFICATE OF DEATH St it o

Regnst&atwn Dlatrl'ég\l % ég Primary Registration District NoM_ﬁ!_ Registrar’s No. L? 4

1. PLACE OF DEATH:

(a) County EEHE- -
(b) City or town onnqheld

lfouuida city wo limitygwrite * RURAL" and nams of township)
{¢) Name of hosuxfszor institut E e it

(If nat in hospitol or iostitation, writs street nutaber or locttion)

{¢) Length of stay: In hospital or institution

(Specify whether

In this community.
years, montha or days)

2, USUAL RESIDENCE OF DECEASED; és, / Jq
{a) State jWO. S T
(¢} City ortown

() Street No /425 (Im*g @#"}m&m) 10

{1t rural, give location) *
d s {Yes orNo)

{e) Citizen of foreign country?. “

It yes, name country

smrr LEONA Y. DELLINGER

3. (b) If veteran, 3. {¢&) Social it
NONE o NONE

name war.

?aé 1 5. Color or 6. {a) Single, widowed, married,
4, Sex MR‘_ rarew z n / divorcedm_ﬁ.gizgg

MEDICAL TIFICATION

20. DATE OF DEATH; Month Arrr ay LY
year. /fq' hn]_(/\ 3 minute /I‘F: M.

21. I hereby certify that I attended the deceased from

September 12 1948w danuary 14 10 4R
that I last saw b er alive on January 12 - 19"1—2

{Burial, cramutml.wremovul) (Month) (Dny) {Year)

(b) Address....... .= ¥

19. {a) /-
{Date recsived locsl registrar) -

6, (b) Name of husband or wife.......coe._.......... 6. {¢) Age of hushand or wife it || and that death occurred on the date and hour stated above. D ]
CA RL M- -DEL L E'ER 'Ve----...ﬂ.'....qm.....ycara Immediate cause of death uration
7. Birth date of deceased E.E;z e _ 4 /9/ ] - Pulmonary Tuberculosis . Syears .
(Month) (Day) {Yeur)
8. AGE: YearsA Months Days If less than one day Due to
"
v 2 { 2'? ................. . F—— 1
- Due to
9 Birthplace. Cm m ’ r)
: {City, n, or county} {State or foreign oouni.ry)"
; 2 ,‘“"u— w Other conditions 1
10. Usual m-nmhnn (Izclude preguancy witkin $ monthe of death} ‘P ‘
11, Industry or bugjgess.......... t " ‘% - - N V) PHYSICIAN
& %M (’ }[EQAM Major findings: 7 “.z
o) 12. Name_..£ .00 J Of operations. :
: ot oo & hUuderline
the cause to
e § 13. Birthplace 'which death
E{ 14. Maiden name.& Of sutopey. ’ g}txla?;;lgt‘l:at‘:
tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:
16. (a) Informant.> (a) Accident, suicide, or homicide (specify)
®) Aﬁ . (%) Date of occurrence
Maﬂ — {c) Where did infury occur?
17. (a) (// '1‘ ) ADate thereof. / /é y‘z : (City or town) {County) (State)

{d) Did injury eccur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

{¢) Means of iniury......_

L (e 4l a8

; fopd -0 : (M.D.brother—r""
Addres y g € o | Zeter Date s:gned./ %(2,__

\




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprenti¢e No

working under my personal supervision.

‘V. ‘;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi{ QW WRITING re to comply wit
the above constitutes grounds for revocation of license.} - \>< / . .

If this body is not embalmed, fact should be so stated above.




